BBV 8 S

--_.i ..... Primary Registration District No, ____27_

ENDED

Registration Disfri&‘No ..........

STANDARD CERTIFICATE OF DEATH

3 ngmium'g -!

~60-029781

STATE FILE NUMBER

—_—

1. PLACE OF DEATH

2, USUAL RESIDENCE {Where decesased lived. If institution: Residence before

a. COUNTY But le r a. STATE I\{o . b. COUNTY Butler admission)

) b. Cl'l;f (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY Inside Limits

own  Poplar Biluff, Mo, own  Poplar Bluff vee i No D
| € ;%ép“ﬂEogF {1f NOT in hospitel, give location) Inside Limits d. :gRDEREEISS (If cutside, give location) Reside on Farm

INSTITUTION Home Yes O No[] 2217 Lee St. Yes O Nok
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
' (Tvee o erint John Marshall Mott pean  Aug. 15, 1960

5. SEX &, COLOR OR RACE 7. Married [  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR IF UNDER 74 KR

; Ma le ‘Nh ite WidawedI] Divorced [] L}-lh-" 78 8 2 Montha | Days Hours Min.

DOCUMENT

BY AFFIDAVIT OF

EQa. USUAL OCCUPATION (Give kind of work done
duripg most of warking.|ife, exen if retired)
Business ¥ Healestate

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

New Madrid Co. Mo. U.S.

132, FATHER'S NAME

Richard §. Mott

13b. MOTHER'S MAIDEN NAME

Maryvy Ida Fa

4. NAME OF HUSBAND OR WIFE

Ada Kelly Mott,Dec'd.

15, WAS DECEASED EVER IN W.5. ARMED FORCES?
{Yes, noNpr unknown)[ {If yes, give war or dates of service}
(o]

16. SOCIAL SECURITY NO.

498-10-1382

17. INFORMANT Address

Graham Mott, ‘oplar Bluff, Mo.

18. CAUSE OF DEATH (Enter oniy one cause per line for
PART I. DEATH WAS CAUSED BY:

{b), and (g).

INTERVAL BETWEEN
QONSET AND DEATH

WHILE AT WORK [J
NOT WHILE AT WORK [J

farm, factory, stireet, office bldg,, ex,)

IMMEDIATE CAUSE {a} o
— -~

Conditions, if any, DUE TO (b}

which gave rise to

asbove cause ({a),

stating the under-

lying cause last. DUE TO (c)
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relatad to the terminal PART I1f, If deceased weas female was
g disease condition givan in PART | (a} there & pregnancy in last %0 days.
§ ' O Yes O No | O Unknown
E 12. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
= FERFORMED? O .O 0
(¥ YES O NO OO
- .
& | 720c. TIME OF  Hout  Month, Day, Yesr
a INJURY am.
g p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

d from

A 1o

/S Pe0

21. | aHended the d

7:15

Death occurred ot

P.

and last saw :f“'., slive oM&_
m on the date stated above, and to the best of my knowledgefirom the causes stated.

23b, DATE

8=17-60

235 BURTAL, CREMATION,
REMOVAL ($pecify}

Burial

rae or title)

3c. NAME OF

ETERY OR CRE

22b. AD S _ 22c. DATE SIGNED

72’£6 /?7A£QQD
23d. LOCATION lown, or county) {State)

Poplar Bluff, Mo.

TORY

24, FUNERAL DIRECTOR ADDRESS

25. DXTE RE

Memorial Ga ns
j CD_AY LOCAL REG. E
Frank-Cotrell Poplar Bluff, Mo. J’/mgo 2.

TRAR'S SIGNATU

Ll
(Licensed Embalmer’s Statement on Reverse Side)




N

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embal
- : P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
with:{he above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng
If this body :5 not embalmed, fact should be so stated above.

ITING. (Failure to co




